
Pearlington Water & Sewer District
P.O. Box 130. Pearlington. MS 39572 228-533-0037

I;rinstonbuatcrandscri cr- i't att nct

Request for Information

I)ate Information Sent:Date of Request:

Name:

Mailing Address:

City: State:

Zip Code: eMail:

Dear Pearlington Water & Sewer District

This is a request for information filed under the Freedom of Information Act.

I request that you provide me with a copy of the following doaments or dourments containing
the following information or all documenls containing informatiort regarding lhe following
topic:

Describe the to;ric, information, or documents that you want, including, if possible, the name, date, subject
matter, and location of the information. To improve your chances of getting all the information you request,
be as specific as possible.

If you are denied any or all of this request, PWSD will cite each specific exemption we feel
justifies the refusal to release the information. And you will be notified of the appeal procedures
available under the law.

There will be a nominal fee of $ per sheet copied. There will be no fee

for documents that are e-mailed.

Requestors signature
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